55 8 455 3 ] P E SR ILA R E Vol. 8 No.3
2006 46 Chin J Contemp Pediatr Jun. 2006

Fe ML O Ty € 58 5 o i 4 A8 L
L 775 M 41 6 A 2 A A Y F 58
gk WA A

(FRMRFH—WEERILA, TE F 450052)

[ ZE] BB B EFIEIKEI 4N ( B-type or brain natriuretic peptide, BNP) 7E il A F¢ Il ¥4 0> 77 3£ ( con-
gestive heart failure, CHF ) i 3% e 3 5835 71 , RN CHE A5 T E2 WU 8, % U /2 1 I 0% TR WA o g s )
WA /N E BNP IHIFSEAR 2, IZ S50 B 7ERTSE /N L CHE K Jifi 48 I 1fiL 3 BNP #5742 4k, #7835 BNP X/
JLMENT IR R MERY S DS W (8 ; o — 2PN LB RE I 58 R 5 2 6 0T O, R I 485 01 O M2 W 5 40 % WL 4
Fro FiE 4% 65 A R FRIXERE IR 09 5 LS 3 20 CHF 20 ( BILCo P51 WP 1% PRI X 2H ) 24 6] 5 it 48 2H ( BV 5844 e i
PRIXEZEL ) 23 51 5 I PRAZ WA 28 2 2 18 9] % 10 Bl 8 & 00 BULTER T P A8 2 ~ 3 d JE IR s » 1B
SFHEZH 15 5], JH ELISA il fi 3 BNP ¥k &, 455 CHF 4113 BNP YRJE B2 & T RIS Wil 56 0 25 4H i 4 20
FAEFH (P <0.01) ;5 RIZWiliti &0 2 W 3 & TR 4L (P <0.01) FOEH 4 (P <0.01) , il 522 5 1F % 4 L 8¢
222 T e BNP XU Y54 % R 6 5132 Wt 1) 2 328 381 Ml 43 AiE 1l 2% (receive operator characteristic , ROC curve)
TEAE 0.978(P <0.01) ; BNP LA 49 pg/mL JyiZ bt SHH , % W0 R Mk i CHE 5162 (412 W BURR BE 2 87. 5% 4 v
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Levels of serum brain natriuretic peptide in children with congestive heart failure or
with severe pneumonia
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Abstract: Objective  Some research has shown that B-type brain natriuretic peptide ( BNF) is helpful in
differentiating cardiac from pulmonary etiologies of dyspnea in adults. This study was designed to investigate whether BNP
concentration could be similarly applied in children presenting with dyspnea. Methods Blood samples were collected from
65 children presenting with dyspnea, due to congestive heart failure (CHF, n =24), pneumonia (n =23) or pneumonia
together with CHF (n =18). The samples from 15 healthy children were used as the controls. There were no significant
differences in age among the four groups. Serum BNP levels were measured using ELISA. Results Serum BNP levels in
the CHF group (141.55 %+ 75.99 pg/mL) were significantly higher than those in the Pneumonia group (26. 00 +
14.57 pg/mL; P <0.01), and the Pneumonia together with CHF group (113.73 £87.05 pg/mL; P <0.05), as well as
the Control group (19.31 £10.30 pg/mL; P <0.01). The patients with pneumonia together with CHF had significantly
higher serum BNP levels than those of the Pneumonia and the Control groups (P <0.01). There were no significant
differences in BNP levels between the Pneumonia and the Control groups. The area under the receive operator characteristic
(ROC) curve, which demonstrated the diagnostic utility of BNP in differentiating CHF from pneumonia, was 0. 978
(P<0.01). Ata cut-off of 49 pg/mL, BNP had a sensitivity of 87.5% and a specificity of 95.8% for differentiating CHF

from pneumonia. In the 18 patients who were diagnosed with pneumonia together with CHF, 11 had BNP levels above
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49 pg/mL. The mean levels of BNP of the 11 patients were significantly higher than those of the patients with pneumonia
(172.08 £56.47 pg/mL vs 25.00 +14.57 pg/mL; P <0.01) but were significantly decreased after treatment (26.12 +

15.71 pg/mL; P<0.01). Conclusions

BNP level is of value in differentiating cardiac from pulmonary causes of

dyspnea in children. BNP level is also helpful in assessing whether or not severe pneumonia couples with heart failure in

children.
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